2008 LIMITED LIABlLITY COMPANY

ANNUAL -REPORT

DOCUMENT # L07000110368
CAPITAS FINANCIAL, PINNACLE INSURANCE &
INVESTMENTS, LLC

Principal Place ot Business Mailing Address

818 NORTH A14, SUHTE 205
PONTE VEDRA BEACH, FL 32082

818 NORTH A1A, SUITE 205
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 17, 2008 8:00 am
Secretary of State

02-12-2008 90064 042 ***138.75

L A

IIIIIII!IIIIllflllll\lliﬂlﬂlillllllﬂﬂliﬂll!llllﬂlIlllfllllllllillll

Suite, Apt, ¥, etc, Suite, Apt. #, eiC. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEf Number Applied For
' 92((”33 ?’/23 Not Applicable
Zo i Zp Couniry 8. Certificate of Status Desired O §5.00 Additiona)
Foe Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T - i T Name

FISHER, TOUSEY, LEAS & BALL, P.A.
818 NORTH A1A, SUITE 104
PONTE VEDRA BEACH, FL 32082

rd
F

.

Street Address {P.O. Box Number is Not Acoeptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent. or boih, in the Staze of Flonda. | am familiar with, and accapt

the obiigations ol registered agent.

SIGNATURE

o e or prnted name of St and toe d

(NQTE: Ragetiersd Agin bk e réquinsd when renttzing}

DATE

FILE NOWII! FEE IS $138.73
After May 1, 2008 Feo will be $538.73

Makes check peyable to
Flosida Department of State

9. E MANAGING MEMBERS /MANAGERS 10, ADDITHONS / CHANGES :

Tine MGR .= [ Delele e {JCrenge [ Addition

NAME LUDWICK JAMES NAME

STREET ADDRESS 81B»NORTH A1A, SUITE 205 STREET ADORESS

CIrY-s1-2p PONT E VEDRA BEACH, FL 32082 Ciry-s51-2p

TR . i 0 Cetete e [l Crange  CJ Addition

NAME o . NAME

STREER ADDRESS STREET ACDRESS

CIry-S1-zP CIY-ST.0P

e I Detete THLE O Change [T addition

NAME NAME

STREET ADCRESS SIREET ADDRESS _ - ———— |

ITY-51-27 cv-51-2p

TIHE £ Delets TIE O change [ Addition

NAME HAME .

SIREET ADDRESS SIREET ADDRESS

CirY.ST-2P CITY-§T. 2P L

TRE O Delete e O change [J Addition

NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY.ST. 2P orY-Si.1P -

TME O celste une [ Crange [ Addition
=

NAME NAME -

STREET ADDRESS STREET ADDAESS

cfry-S1-2P ciry-51-1P

11, thereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on 1his report is true and accurate and Lhat my signature shall have the same legal sffect as il made under oatt;, thal | am a managing member or manager of the

limited liability company or the raceiver or rustee wnmxecute 1his report gs required by Chapter 608, Flonida Stalutes.

LUt C[’(;——

Cra

SIGNATUSEME:

3 do¥

TURE AND TYPED Ol{’ﬂfﬂ NAME OF GIGNING MANAS NG MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE

Dot

[LRR:



